BUSINESS LICENSE COMMISSION

COUNTY OF LOS ANGELES
374 KENNETH HAHN HALL OF ADMINISTRATION
500 WEST TEMPLE STREET
LOS ANGELES, CA 90012
(213) 974-7691

MEMBERS
May 20, 2011 STEVEN AFRIAT
PRESIDENT
RENEE CAMPBELL
Cecilia D. Tallichet /John D. Tallichet VICE-PRESIDENT
Shanghai Reds Restaurant SARA VASQUEZ
13813 Fiji Way SECRETARY
Marina Del Rey, CA 90291 JAMES BARGER
COMMISSIONER
SHAN LEE
COMMISSIONER

HEARING ON APPLICATION FOR ENTERTAINMENT-GENERAL/
W/DANCE/ANNUAL DANCE/BUSINESS LICENSE ID #104902

Dear Applicant:

The Business License Commission will hold a hearing on the above matter on Wednesday,

June 8, 2011 at 9:00 a.m. in Room 374-A, 500 West Temple Street, Los Angeles, CA 90012. Your
presence is requested at this hearing. If you are unable to attend you may authorize a representative to
appear on your behalf. The representative must present signed and duly notarized letter giving
authorization and the reasons you are unable to appear.

RIGHT TO REPRESENTATION / FOREIGN LANGUAGE SPEAKERS
You have the right to be represented at this hearing by an attorney or other individual of your
choosing and at your own cost. In the absence of a representative, you must represent yourself and
the hearing will proceed as scheduled.

If you require a translator, you must arrange at your own cost to have present at the hearing either a
professional/certified interpreter or other person who is fluent in both English and your native
language. If you are unable to locate an interpreter, please contact our office and you will be provided
a list of interpreting services.

Parking is available at your cost in Lot 14, the Music Center lot, located at the corner of Grand Avenue
and Temple Street. A map is enclosed. Please note proceedings begin promptly at 9:00 a.m. The
Business License Commission reserves the right to reschedule your hearing to a later date for
failure to timely appear.

Sincerely,

STEVEN AFRIAT
President

(_::72“/‘"//)/&5
Twila P. Kerr
Commission Staff



NOTICE TO PRINTER
STATE LAW REQUIRES THAT THIS
LEGAL ADVERTISEMENT SHALL BE SET
IN TYPE NOT SMALLER THAN NONPAREIL ( 6 PT. )

CUSTOMER CODE : Z 91085

NEWSPAPER ©.. .o DAILY NEWS
PUBLISH 3 TIMES

15T PUBLISHING DATE:.......ocvveeeeeenne. 05/12/2011

20 PUBLISHING DATE: ... 05/19/2011

3R0 PUBLISHING DATE:......cooveeveeeeaaane, 05/26/2011

REPRINTS ORDERED: NONE

NOTICE ON HEARING TO CONDUCT

ENTERTAINMENT-GENERAL W/DANCE / ANNUAL DANCE

NOTICE IS HEREBY GIVEN THAT APPLICATION HAS BEEN
MADE TO THE LOS ANGELES COUNTY BUSINESS LICENSE
COMMISSION TO CONDUCT

ADVANCE PROOF REQUESTED

ADDRESS OF PREMUSES:. ....c.ccnuwsissssunsmmvnsnsmnsmmsrnsnnonsss 13813 FIJI WAY
MARINA DEL REY, CA 90291
NAME OF APPLICANT ... SHANGHAI REDS RESTAURANT / CECILIA

D. TALLICHET / JOHN D. TALLICHET

SHANGHAI REDS RESTAURANT
PATE OF HEARING . .. .....ovvivaannniiniimsmvasaiinming 06/08/2011

TIMEOFHEARING:. ..., 09:00 A.M.

“ANY PERSON HAVING OBJECTIONS TO THE GRANTING OF
THE LICENSE MAY, AT ANY TIME PRIOR TO THE DATE ABOVE NAMED, FILE WITH THE BUSINESS
LICENSE COMMISSION HIS OBJECTIONS IN WRITING GIVING OF THE HEARING AND BE HEARD
RELATIVE THERETO”

OFFICE OF THE COMMISSION:

OFFICE OF THE COMMISSION
500 W. TEMPLE STREET RM. 374
LOS ANGELES, CA 90012

RETURN TO:

LOS ANGELES COUNTY TAX COLLECTOR
BUSINESS LICENSE SECTION
225 N. HILL STREET RM. 109
LOS ANGELES, CA 90012



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.Q. Box 54970, Los Angeles, CA 90012

LY = £l
Cappouit

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: ENTERTAINMENT-GEN. W/DANCE
ADDRESS OF BUSINESS: 13813 FIJI WAY, MARINA DEL REY, CA 90291
TELEPHONE: (714) 279-6100

OWNER OF BUSINESS: DEL REY RESTAURANT
CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: SHANGHAI REDS RESTAURANT

MAILING ADDRESS: 8191 E KAISER BLVD., ANAHEIM, CA 92808
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE
[] 1. Animal Care & Control
[] 2. Risk Management
3. Building & Safety YES 04/14/11
4. Fire Department YES 03/29/11
[] 5. Public Health
6. Treasurer & Tax Collector YES 03/29/11
7. Business License Commission
[] 8. Sheriff Department
9. Regional Planning Commission YES 02/28/11
] 10. Weights and Measures
11. Publishing YES 05/12/11
[]  12. Public Works - EPD
13. Sheriff Fingerprint YES 04/06/11

Conditions:

BASIC LICENSE NO. 2809 DATE 05/05/11 IDENTIFICATION NUMBER 104902



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.0O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: ANNUAL DANCE

ADDRESS OF BUSINESS: 13813 FIJI WAY, MARINA DEL REY, CA 90291
TELEPHONE: (714) 279-6100

OWNER OF BUSINESS: DEL REY RESTAURANT
CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: SHANGHAI REDS RESTAURANT

MAILING ADDRESS: 8191 E KAISER BLVD., ANAHEIM, CA 92808
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE
] 1. Animal Care & Control
[[] 2. Risk Management
3. Building & Safety YES 04/14/11
4. Fire Department YES 03/29111
[ ] 5 Public Health
6. Treasurer & Tax Collector YES 03/29/11
[X]| 7. Business License Commission
[[] 8. Sheriff Department
9. Regional Planning Commission YES 02/28/11
] 10. Weights and Measures
11. Publishing " YES 05/12/11
[]  12. Public Works - EPD
13. Sheriff Fingerprint YES 04/06/11

Conditions:

BASIC LICENSE NO. 2020 DATE 05/05/11 IDENTIFICATION NUMBER 104902
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TreaLurer & Tax Collector
-Applica ‘1; 1 for Buslness License

Fes: | | 1.D. #JGMO&/

Type of Buslness = M@i? ;5?0”75%/% /OMC& //7(’//?’[{ Qf&’/l/lj
Address of Business 13813 F 1T LA ‘/ M AR A el Ré?v CH 20270 |

Bus. Pﬁo:.':e (’?/-‘f)f ! 77-¢/60 Fax Phona( _) ' Home Phone ()
38A (Bus. Name) Sﬂ%ﬂé’ﬁ&/ 3(:?)5 ’Re"mum(m | k]
\pplicant’s Full Name _ D&+ REY RESTAUVARAAN CORE

faillng Address 519 £ AASER. B LuD ) S Aate Cﬁ—‘?éf@é’:l .
jome Address?._(32,2 £/is ddhv Hetrwa del Key, cu 7oz 7s
S#___ ' Date of Birth | __Place of Blrth_;_____ N Y

.

tate Driver's Llc./L.D. Card, 1] £ - Exp.Date__
ale____ Female_ X' Ht $'§” Wt_/4<S  HairColor_AonD__ Eye Color_geuc
. J - e

o

Buslness Ownership Structure

Single Owner Partnérship. LLC c::rporatlon e %
“Corporatlon { LLC Status”

te of Incorporation ¢- 7- &/ lncorporated In the State of . C#
ict Go.rporate Name 74 Rey & é‘smzﬂﬁyzfﬂ" C.o¥F |

Tltie

Name of Officers E Addresses
: 7678 Becers St i '
Joun D. Thet cly=7" !ﬂ&'wpoer Feuce, CA XKD Yresment
Coecpid Taeticuet | d4 Ruyé GreuD | Jieles Uice Presipeni™
' _ Meo PolT BLBCH CH 72660

I
r

smation contzined hereln Is true gnd mrrs-ct {o {he bssi o{ my knowiedgs and baliel. As a condition of me Issuancs of the jicense epplled for, | agree: to
any addional Information thal may bs roquired; to conduct all phasss of this business licenee In accordance with regulations sestablished for such
= and to malntaln &lf trucks or equipment that may ba used In connaction therewith, In conformance with all applicable lews, esdinancas and regulations.

(?gcmm?ewnﬂsﬁu_cc#&'T;gPPchahi’s Signature M{a\)m dw ‘

sation Taken by: ____ . L Date:__ /£ /-/O




10/28/2010 15:23 FAX 213 B33 5427 LACO TAX COLLECTOR BUZ A 003/003

.
CERTIFICATION OF LOBBYIST REQUIREMENTS
: (County Ordinance No. 93-0031) ¢
: A
. 83-0031 became effective May: 7, 1893, and reqilires ‘each.person, who

t.os Angeles Counfy Labbylst Ordinance N :
rrrﬁ't, grant or franchise fo certify that he Is famlllar with the requiraments of

applles for & County ceifract, license. Pe
the Ordinanee; all persons agting.on behalf of the applicant must also certify that they have complied and will contjnue.
with the requiremsnts of this Ordinance through the-eppllcation process. |, - *

F) -

Pleasa submit this certification form with ymlr application for & Gounty confract, licenss, permlt, grant or franchise, { -

. % : R ¥
{ heraby certify that | am famillar with the requirements ef Ordinance No. 93-0031, | further Understand that the making
of such a certificatien, and compliance with thls Ordinancs, Is requlired before the granting of the requested-contract,
ticense, permit, grant or ffanchlse. R ] “ e, & . ‘

3 ‘ d . . R
applicant's Slghature Q&M&A_z ‘ ( Wﬂ_ ' '
Ceeern TpeitceT o

\pplicant’s Name (Please Print) . . : Defe |
OBBYIST NAME, :

agsplies to lobbyist, lobbying firms, and Ioths't employers) -

OBBYIST ADDRESS
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COUNTY OF LOS . ‘§ll

-+ DOUGLAS E. CHASTAIN, AICP

-‘ . A . .
' e
TRLAS URER AND TA) Senior Regional Planning Assistant

COUﬂty Of L 0s Land Davelopment Coordinating Center

TREASURER AND TA A
County of Los Angeles

REVENUE & ENFORCE| Department of Regional Planning Fax (213) 680-9660
MARK J. SALADINO & : TDD (213) 617-2292
BLGINESSLIGENS fgg fﬂz::;legz:;oitif; ?3;1012—3?.25 DChastain @ planning lacounty.qgov

TREASURER AND TAX COLLECTOR

FROM: BUSINESS LICENSE SECTION
225 N. HILL STREET, ROOM 109
LOS ANGELES, CA 90012
(213) 974-2011

TO: DEPARTMENT OF REGIONAL PLANNING
320 W. TEMPLE STREET, 13™ FLOOR, ROOM 1360
LOS ANGELES, CA 90012 s
(213) 974-6411

DEPARTMENT OF REGIONAL PLANNING REQUIRES'A FEE |
MONDAY thru THURSDAY 7:30 AM — 6:00 PM. Closed on Friday

RBUS# 1O 0% OO S%L‘

e SYOV- 18, 2008 or 104902,
BUSINESS cuxssw;mow AND CODE,DQﬁQe / ErHe 1 q et

(e jo [Dantce. / Qccoslonal )
BUSINESSADDRESS /553 Fi (L M/

cawmgf “inin O@ ( @ ZIP CODE: <,7—)(_/)@2 A

NAME OF OWNER:
D.BA/ NAME OF BUSINESS: q /7 an (/) ha. QQ(/J

MAILING ADDRESS: £/ G / gc Kﬁl/gg r é/ﬂ'd AAAHE7 o7 f/”(?’
PHONE NUMBER: ‘7/9//49’74 (L ID 7P, ?0%/
ZONE: j/JS | 47/( ge/fth ﬁf\ /[/bﬂ\fﬁvq@p’!cb L/j”"' Mg ?'MM

APPROVED:__ ¢ § DENIED:

REMARKS: -ZJ///NW/ Z)of" (4220090064 z?/z/ Sus7 ﬂa//{w’a
éancéi 4| B M//W/

SIGNATURE: J/ W pAaTE.__ // / t? 5// / /0
i STAMP .. _J / /

JDjd j i T} . s
-_"2ness License Approval -

r {‘morjl‘t of Regional Planning
-+« vest Temple Street, Roo _
LusAngeles, CA 90012 w6 f



SRS COUNTY OF LOS ANGELES
-1 TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

b3 >,
Spporth

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ANNUAL DANCE

ADDRESS OF BUSINESS: 13813 FIJI WAY, MARINA DEL REY, CA 90291
TELEPHONE: (714) 279-6100

OWNER OF BUSINESS: DEL REY RESTAURANT

CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: SHANGHAI REDS RESTAURANT

MAILING ADDRESS: 8191 E KAISER BLVD., ANAHEIM, CA 92808

DATE THAT YOU STARTED BUSINESS: |

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

TREASURER & TAX COLLECTOR
LA COUNTY

\gAPPROVAL [ ] DENIAL

RECOMMENDATION:

. V)
SIGNATURE: 0/ @&&f%b DATE: 3 24 / //

BASIC LICENSE NO. 2020 DATE 03/29/11 IDENTIFICATION NUMBER 104902



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSB\]ESSENTERTAINM"“&* GEN

ADDRESS OF BUSINESS: 13813 FIJT WAY, MARINA DEL REY, CA 90291
TELEPHONE:

OWNER OF BUSINESS: DEL REY RESTAURANT

CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: SHANGHAI REDS

MAILING ADDRESS: 8191 E KAISER BLVD., ANAHEIM, CA 92808
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

TREASURER & TAX COLLECTOR

LA COUNTY
§<, X! APPROVAL ' | DENIAL
RECOMMENDATION: __ _ R L
SIGNATURE: o, DATE: _\%24%/ e
BASIC LICENSE NO. 2809 DATE 11/09/10 IDENTIFICATION NUMBER 104902



Mar-28-2011 08:26am  From-LACOFD FIRE MARSHAL 3238904055 T-208 P.003/003 F-138

COUNTY OF LOS ANGELES "~
TREASURER AND TAX COLLECTOR

225 N, Hill Smreer Room (09, P.0. Bax 54970, Los Angeles, CA 90054-0570
L] \

BUSINESS LICENSE
APPLICATION REFERRAL

W
KIND OF BUSINESE: ANNUAL DANCE C g
ADDRESS OF BUSINESS; 13813 FLIX WAY., MARINA DEL REY, CA 90291

TELEPHONE; |

OWNER OF BUSINESS: DEL REY RESTAUBANT

CAL.DR.LIC#: a

NAME OF PERSON FINGERPRINTED; | |

FICTITIOUS NAME; SHANGHALREDS | }

MAILING ADDRESS: 8191 E KAISER BLVD. ANAHEIM, CA 92808

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS 1S AN APPLICATION FOR; NEW LICENSE

= mmy - s

FIRE DEPARTMENT

" LA COUNTY
|
MAPPROVAL' | [] DENIAL
‘-_._—-———""-"‘-_.-‘

RECOMMENDATION:

=T 5/

BASIC L[CENSE NO. 2020 DATE 11 |
fﬂﬂf 10 2
. IDBNTIFICATION NUMBER 10490;

E 4 PI0L oN ' '‘A344 BUJOUIARL WHICTE (1AT /% viwm



Mar-29-2011 08:26am  From=LACOFD FIRE MARSHAL 3238804055 T-206 P.002/003 F-138

“COUNTY OF LOS ANGELES ~

'I?REASURER AND TAX COLLECTOR
225 N. Hill Strect Ream l.nsg;, P.O. Box 54970, Los Angeles, CA 300S4-0970

BUSINESS LICENSE
APPLICATION REFERRAL

CRM

KIND OF BUSINESS; ENTERTAINMENT-GEN. W/DANCE

ADDRESS OF BUSINESS: 13813 FIJI WAY, MARINA DEL REY, CA 90291
TELEFHONE:

OWNER. OF BUSINESS: DEL REY RESTAURANT

CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: SHANGHAI REDS
MAILING ADDRESS: 8191 E KAISER BLVD.. ANAREIM, CA 92808
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

—— e P = IS rm e
—

FIRE DEPARTMENT
; LA COUNTY

7{ APPROVAL . [ ] DENIAL

RECOMMENDATION: R

SIGNATURE: % @'/427/?3/ i DATE: 4:'; /Z'?/// ‘

EASIC LICENSE NO. 2809 D;:U;E 11,09/10 IDENTIFICATION NUMBER 104902 |

—— s =

T timn

C 4 plOLoN ‘WO QUIOYIABM  WMICE 11A7



03/I14/2011 15:22 FAX 213 B33 5427 LACO TAX COLLECTOR BUZ F 0027004

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Soest Room 109, F.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APYPLICATION REFERRAL

AI-007%)

KIND OF BUSINESS: ANNUAL DANCE
ADDRESS OF BUSINESS: 13813 FLIY WAY, MARINA DEL REY, CA 90292

'ELEPHONE: (714) 279-6100
OQWNER OF BUSINESS: DEL REY RESTAURANT

]

QAL.DR.LIC#:
NAME OF PERSON FINGERPRINTED: (2 C A\l a Denats
BICTITIOUS NAME: SHANGHAI REDS RESTAURANT

NIAILING ADDRESS: 8191 E KAISER BLVD., ANAHEIM, CA 02808

—Tallichey

DATE THAT YOU STARTED BUSINESS:
EREVIOUS OWNER'S NAME, IF KNOWN:
THIS IS AN APPLICATION FOR: NEW LICENSE

SHERIFF FINGERPRINT
LA CCUNTY

APPR.OVAL - |

RECOMMENDATION: W M .45, W

_’

SIGNATURE: C s DATE: 4/ 7 / [ /
— ) J

BASIC LICENSE NO. 2020 DATE 03/14/11

IDENTIFICATION NUMBER 104902

ZC/)CThCZaAcT 77TT TTAT i 1N

cu/1n 3nvd



08/14/2011 15:22 FAX '213 833 5427 LACO TAX GOLLECTOR BUZ B003/004

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Kaom 109, P.O. Box 54970, Los Angsles, CA 50054-0970

BUSINESS LICENSE

APPLICATION REFERRAL q ”,- OO %77 |

KIND OF BUSINESS: ENTERTAINMENT-GEN, W/DANCE
ADDRESS OF BUSINESS: 13813 FLJI WAY, MARINA DEL REY, CA 90291

ELEPHONE: (714) 279-6100
QWNER OF BUSINESS: DEL REY RESTAURANT

]

GAL.DR.LIC#:
NAME OF PERSON FINGERPRINTED: gcgari (n DIMILS IMALLICHET
ICTITIOUS NAME: SHANGHAT REDS RESTAURANT

L o

MAILING ADDRESS: 8191 E KAISER BLVD., ANAHEIM, CA 52608

DATE THAT YOU STARTED BUSINESS:
FREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE
SHERIFF FINGERPRINT
LA COUNTY
E'MPROWL ] DENTAL

RECOMMENDATION: W/ﬂ""@ M o
oo pl

F

451

WSS TP, = DATE: 4 / ?/ (/

BASIC LICENSE NO. Z809 DATE 03/14/11 IDENTIFICATION NUMBER 104902

Zmszo AnHA ZQ/CTHR7QCT ZZITT TTO7Z /C0 /b0



APR-14-2011 18:26 DPW ﬁ.@l/@i

COUNTY OF LOS ANGELES

TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O, Box 54570, Los Angeles, CA $0054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ENTERTAINMENT-GEN. W/DANCE

ADDRESS OF BUSINESS: 13813 FLJI WAY, MARINA DEL REY, CA 50291

TELEPHONE: (714) 279-6100

OWNER OF BUSINESS: DEL REY RESTAURANT
CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: SHANGHAI REDS RESTAURANT

MAILING ADDRESS: 3191 E KAISER BLVD., ANAHEIM, CA 92808

DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY County of Los Angeles
LA COUNTY Southwest District Office

ﬁ APPROVAL [] DENIAL

RECOMMENDATION: ﬂ Qﬂ/b/ef// 2, /% ., &Aﬁﬂﬁf’xi’ o
/-/?0,/4 f@e/?m <,

SIGNATURE: /4 ool é /éfﬁ/? / ‘ DATE: 4}/ / 4/’ /, 22! /

DATE 04/14/11 IDENTIFICATION NUMBER 104302

BASIC LICENSENO. 2809

TOTAL P.B1



